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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Dale 


1 


10817095 


Firs: Named Inventor 


Art Unit 


Examiner Name 


Attorney DocKet Number 


678-1431 


I hereby revoke all previous powers of attorney given In the above-identified application. 


D A Power of Attorney is submitted herewith. 


OR 


E i hereby appoint the practitioners associared witn the Customer Number 


66547 


Please change the correspondence address tor the above-identified application to: 


O The address associated with 
Customer Number: 


66547 


OR 


Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


State 


Email 


I am the: 
D Applicant/Inventor 

rji Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3.73(b) is onclosod. (Form PTO/SB/S6) 



SIGNATURE of Applicant or Assignee of Record 


Name 


At Af S&mxoug Eltctnmiv* Co., Ltd. 


/6 » a4v. 


Telephone 


NOTE. S^nttuttt of *a th* inven larj or a* 


ignees of ward o» Ihg cnfiio tntoroM ?rM}ojr T«gro»«m*thrv<*) aro required. Submit muUpl> form* H mar* wan on* 


Tj •T6W of . 


75 » wfccocn of ffioTmaXon n raqunM D? 37 cTk i.3«. T7w SSmSuon 4 <cq«njd to Sfcton v retain a DonoC 5y tno public ESS is 3 Me (and Dy me uspto 
to procowj an epptceUcn. CanMenoiiity i» povemed by 35 u.s.c. 122 and 37 CFR 111 and U«. TNa wOeoton * estmejed 10 laio 0 nru«6 to xmpwa. 
«duQip3 gatfena. prapanr*g, ana KiDnuong 01a wnptttM epptcuton Term te tno USPTO Timo wil vory dwjnai;>fl upon me Individual caee. Any comrrants 
cn a>» Mnggfif of tjmg ygy rwutrg la wmp*» uus TOfrn ora'or fuwetoona rcr istftong tnu turde*. snould ca som to irra Cruel toforrnatjon Oncer. U.S. Patent 
rrvtanart Office, U.S. Copanmem of Commerce. l«.0. aax 1*50. /Meaeiidna. VA «;3i3-M50 DO NOT SEND FEES OR COMPLETED POftMS TO rwS 
address, send TO: Cornmlulonor for Pstontfl, P.O. Box 1 450. Alexandria. VA 22313-1450. 

7 you net <J aaaurance compfrarto Vic form, cat i-JCtVPTO-SlW and setter oooon Z 
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